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Office of Laber-Management Standards

* US. Department of Lsbor
Employment Standards Administration

Wasghington, DG 20210

This report is mandatory under PL. 86

~ FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ox...

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

Form Approved
Management and Budget
No. 1215-0188

Expires: 11-30-2002

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

and place it here.

If any of the label
through 8.

Peel off the address label from the back of the package

If the labe! information is correct, leave tems 4 through 8 bfank.

information is incorrect, complete ltems 4

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER

7. UNIT NAME (if any)

9. Are your organization’s records kept at fts ma
(It “No,” provide address in ftem 75,)

- > -
iling address? Yes >< No

For Official Use Omly-~ _ [1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — If this is an amended report correcting a previously -
o -~ e _MO_ DAY  YEAR filed report, check here: -
' o - o o/ (b) TERMINAL — if your organization ceased to exist and this is its =~~~
;“ - 7',?_ O _% 7 From .:;_._:::Zf: S /m 7’?, ,?___ d terminal report, see Section Xl of the instructions and check here:
T . {c) SUBSIDIARY — If this is a report for a subsidiary organization of -~
- Through ,,__6._ 30 zoo ! . your union as defined in Section X of the instructions, check here:
N~ 8. MAILING ADDRESS (Type or print in capital letters,)
IMPQRTANT First Name

lastNeme

FlELDER

RO. Box « Building and Room Number (if any)

CARPENTERS AFL-CTo Ly

Number and Street e

212 SovThH FlRsT sT

cy S
Kocgﬁoéb

State

e

ZPCode+a
G/l /of —

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltem Numi)er :/’o-urne.)c men £ 200
?—J(b) Apprentices:
J<t year <0
2o year 2120
Svd year X [ Eo
H+h year 4 240

Each of the undersigned, duly authorized officers o
in any acmmpanyi%:i) hai;szXMi
76. SIGNEDY -

f the above labor organization, declares, under the applicable penalties of law,

negd by %natory and is, to the best of the undersigned's knowledge and beli e, corect, completg.
< .
i _ PRESIDENT 77. SIGNED, .Ac{%

&

g /,27/,'2{6;/ (1%

) T63 _THTE

Date

Telephene Number

(If other title,
see instructions.}

that all of the information submitted in this report (including the information contained
(See Section Vi on penalties in the instructions.)

TREASURER

127 1 Zooy (575 ‘?6.3 - 7478

{if other title,
see Instructions.)

Date Telephone Number

l Form LM-2 (Revised 2000)

Page 1 of 12
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(If the answer to any of the above questions is “Yes,” provide details

in Item 75 on page 1 as explained in the instructions for each item.)

FILE NUMBER:E@_'_ ’f,l?‘_' —;_dr'f 37
During the Reporting Period Did Your Organization: 18. How many members did your e
Yoes No organization have at the end of the ' / /2 P
10. Have a “subsidiary organization” as defined in — MX reporting period? et LT
i i i ? A
Section X of the INStUCHONS? ... ol 420 | g Wwhoat i the date of your organization’s MO YEAR,
c bo ad f next regular election of officers? 06 2003
11. Create or participate in the administration of a : . -
trust or other fund or organization, as defined 20. 3%2’;;3? g;:;ﬁ:goﬁg%zgtﬁ{;%%vgable
in the mstructloqs, wh|cf1 _prgvn?)es benefits for — §—< for a loss caused by any officer or m____g - _c; - o
members or their beneficiaries? ... AN employee of your organization? ... o g9
" . . 21. What are your organization’s rates of dues and fees?
12. Have a pofitical action committee (PAC) Vi (Enter a minimum and maximum if more than one rate
X :
FUNT T oo ieieiiireieneerremserrrrenararaessnnsssrrnsessmnssssnansasassassaseenn a — apphes for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in — o , ,
any manner other than by purchase or sale? ........... X (a) Regular Dues/Fees | § %< per_Month
< < 7 § {Month, Year, efc.)
b) Initiation Fees = 7 =
14. Have an audit or review of its books and records (b) Ini $
by an outside accountant or by a parent body — (c) Transfer Fees $
auditor/representative? ..........coccerircinnsecnnnin 2
{d) Work Permits $ per
15. Discover any loss or shortage of funds or % (Month, Year, etc.)
OLHEF PIOPEILY? ...cvevreeeeerreseneeceesrensessssssmmcssssmsrssssmnsies s 22. During the reporting period, did your organization
((ﬁf:swsr e‘YE)S even if there has been repayment have any changes in its constitution and bylaws Yes No
ecovery. {other than rates of dues and fees) or in practices/ X
procedures listed in the instructions? ... PR
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor 7 procedures have changed, see the instructions.)
organization or of an employee benefit plan? .............. ~ 72| 23. Were any of your organization’s assets pledged
as security or encumbered in any other way X
17. Liquidate or reduce any liabilities without at the end of the reporting period? ........ceeveennnriicncccnnnne
disbursement of €ash? ... ,>_<_ 24,

Did your organization have any contingent o >"<
liabilities at the end of the reporting period? ..........ccccceen . .

(If the answer to Item 23 or 24 is “Yes,” provide details in
item 75 on page 1.)

Form LM-2 (Revised 2000)

2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: 0 2 € — @ 37

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
25. G . 3€=a4y | x37 <2/
26. Accounts Receivable........................... - . _ .
E 27. Loans Receivable...........cccoeuene.e.... 1 - e e
g 28. U.S.VTreasury Securities ... S i;W | e e
29. Investments ........cccovvcenvirenseseer s 2 . el - e
30. Fixed ASSEIS .v.vvvevveresesneessreeeensene 5 215272 . R1g27%
31. Other Assets .....ccoocecvevvveverrvcrcveeeee. | 3 — ,-_:_ﬁ - - 7 S
32. TOTAL ASSETS ..o 567 /3 4822032
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # © (D)
33. Accounts Payable...............cccveereune... 7, : , o —__ - _ e , ,“ B :: ]
ﬁ 34. Loans Payable........cccocoveveeernrvrermne.. 8 f, ____ ‘ ] - ) ‘_" . __ S _______ S j
g 35. Morigages Payable ............cccen......... _—_ 17; _ _ L::— :____ ,,,,, H_ ) _
3 36. Other Liabilities .............ooeeecesrvrrr. R Z_ii - 2.3 24
37. TOTAL LIABILITIES ...ooooooveceee . _® 27| 324
38'(?:5; ngseg?tem 37) e 56 b7¢6|i_ 4SS0 #4779
Form LM-2 (Revised 2000) -3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILE NUMBER: O -0 37

_|_

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # [tem #
39, DUBS....ccrirvrreemisssrissnesessrssanas Lo 2 67 7 / 3@’ 56. TO Officers cocvrrirmrevesirscicenines g / / 767 7 7
40. Per Capita Tax .....c.cocevmvincineninene 157 To Emptoyees................................; 10 : ‘/7 ?? ;
41, FEES wovecctirerereceecsiteennansns 198, PerCapita Tax .....covvimeeneniiiicrcncnns /4{;7 75 2-
42, FINES coerreemeerrnerrensstnrsreesiins R 59. Fees, Fines, Assessments, efc. ..... S
43. ASSESSMENS ... ecvrsrsrssern £ g 7.3 |60. Office & Administrative Expense....| 13 71370
44, Work PermitS......cccocvveeciiinannns B 61. Educational & Publicity Expense ... 7 T
45. Sale of SUppPlies ....ccevceeevrienveenn e 62. Professional Fees ....cooerncennn 7 ”3 ‘?6 -{
46. Interest ... / 5 2’ ? 0 63. Benefits ..o 11 -
47, DIVIQONGS oo |64, Contributions, Gifts & Grans....... 12 7716
48. Rents.....vvenininseennseseseninns 4 # L/ é, 7: 65. Supplies for Resale ...cccnvivvnene, S :
. Sk dimesinentss s| B —— eral
""" CREPIT '
50. Loans Obtaingd .........coorerre 8 67. Withholding Taxes .j....2%/2..... /¥ 14/
51. Repayments of Loans Made ......| 1 O et Aeots o & 7
i 52 %gfs‘;‘nh,?[‘;,"tﬁfﬁg?},es’f‘” 69. Loans Made .......ccommvmermrecariraninins 1
58 Bﬁgguggnmqgg{%?!rheirBehalf _____ - .. |70. Repayment of Loans Obtained ...... 8
54. Other RECEIDtS ... 14 [T ST T e o ...
72. On Behalf of Individual Members... e
7 S 73. Other Disbursements .......ccueeeenee 15 7’?3 g/_-,)
55, TOTAL RECEIPTS .ovoeosersrrre 4z € 96 2 |, TOTALDISBURSEMENTS ..... ... 60/ £S50
i Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: O 7 %’— e} 3- 7

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount,

(A)

Loans
Outstanding at
Start of Period

(B}

Loans Made
During Period

(©)

Repayments Received During Period

Cash
(O}

Cther Than Cash
()]F)

Loans
Qutstanding at
End of Period

{E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name;

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security,__

Terms of Repayment;

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 iN.....vv.veeeeeereeonnns

Column (A)

U 1= -7 SU

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: O 2 ¥ — 0 37
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B} (A) (B)
Marketable Securities 1.
1. Total Cost 5
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 S ~
e " ¢
Enter the Total from Ling 7 iN..eeeeecceimmrsnie e ssisnns item 31, Column (B)
Other Investments
4, Total Gost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ) ()
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. é Yro // Taxec payable 12 2o 5{
W N
© 2. SHVAC (Gfao/tf(/mon),aqublej /20
(b) 3
(©) 4,
(d) 5,
(e) Total from additional pages (if any) B
6. Total from additional pages (i any)
7. Total of Lines 2 and 5 ] Total of Lines 1 through 6 Y "ij:ﬁ _
i .
Enter the Total from Ling 7 iN eeeeeceennnr et ltem 29, Column (B) Enter the Total from Line 7 iN ... eeceereereeecreneescaesssnennnss €M 36, Column (D)
Form LM-2 (Revised 2000) 2 -5 Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FLENUMBER:. 0 2. ¢ — G 3 7 |

Enter the Total from Ling 8, COIUMN (D) N «...ccorurieeieceeec e eee e s s s s meees e e eeeeeeeee e ee e

item 30, Column (B)

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

1. Land (give focation),. 2{2- SovTh Frref Streef 7/

/Zac-k-FoQ[. fb G Jredf /' §00 / / Z gad
2. Totals from additional pages (if any} %
3. Buildings (give location). %1%~ Seuth Frrst Strees

/<o¢;<fwo/) ZL  Gile¥ 201 772 202 772
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 215279 i ,,7\ (8. 272
@

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B} (©) (D} (E)
1.
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales

ENEF the TOAI fIOM LINE B I c.vvuvueeerissssscrrers st sess s ssstas e eoosaessbeess s sae s eeeoeb s e s ba et eseese s e s e oe e et ee sttt eeesseeeeeseeseeeeeeneessesen

liem 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: O 2 ¥ — 0. 37"

=

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Peried During Period Cash Other Than Cash End of Period
(A) (B) (€) (D)(1) (D)}(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o
D : - © T
Enter the Totals from Line BN ..cooeviniiennenn, tem 34 .o @M 50 Hem 70 ..o Hem 75 e [lEm 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) e~ 8 Page 8 of 12

T
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: 0 22 ¥ — O 27

( A} Name {List all persons who held office during the reporting period even if
) m they received no salary or cther disbursements. Use all capital letlers, )

Status

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)*

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official Other
Business | Disbursements

Total
(F) (G) (H)

Godame . FEName .
\WCERVANTES  Rick

Tele - Status

/72|

/737

Last Name ___. FirstName

2CO0K _______ GARY |

ARSI

737

Title . Status

mPRES ) DENT s |

Last Name ___ First Name

W FIELDER  LELAWD
e 7AERAS U RE N

Status

2 /g0

_zloo

Last Name _ Fust Name.

s CARN o c K RAwpY

Tite Status

/200

/200

Last Name First Name
6_L£w,4ﬂ/2_>0w&%_f f/’fa_*”?r‘i-’:

Titde Status

/7 %0

/‘??o

)
BaADb

Title Stalus

Last Nams

14?“?7.

/200

/1 ro0

8. Totals from additional pages (if any,

AH 13

24 /3

9. Totals of Lines 1 through 8

/27237

/3 2377

7

10. Less Deductions | / | 6 o

Enter the Total from LINE 17 I veeececrereersttstrmrmrerrernressssssmmmsssessssssssnesssssssssnsnsssnsses

ftem 56 &

11977

11, Net Disbursements . __

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not efected at a regular election in accordance with

your organization’s constitution and bylaws, explain in ltem 75 on page 1)

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: 0 .72 @ — G 27"

A) N (List all employees who received more than $10,000 in totel disbursements|  Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# agplicate) (D) (E) (F) (G) (H)
LestName . . __FmstNeme _ | IS FN R
WBUeKLEL . TRACY |3t ése L |l 2¥ese
R S ECRETALY
Nam&ﬂf :_;:_",,::,:;:’_’__:_'jj Pl fuieel ___'...’_.L_L'.Z il Sl S
Affiiated
Organization i e
tatMame ... PEtName T AT s S
2PENDERGRASss Tuvby | 27710 . oyl r7 770
S ECRETAEY
21 .
Affiliated
Organizaton i
LastName = ___ .. _ FirstName . _ - N _ - __
3' : Tt iy [— . il pas D — - = . - — s - -
Position
Name of — p—— P ppp— i pui—
Affiliated
Organization . e o .
LastName o First Name _ _ 1 o 1 L e _
4. - . . ) L _ b 1. o
Position
Name of =T = poi——— Jy P s
Affiliated -
Organization - L e e . o
Tast Name _ — _First Name A I - I - _ - o R
5‘ g i o g T TR LT plba T - - I — — - - Ty E—
Position
Nama of ~ e B -
Affiiated
Organizaion o
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates
8. Totals of Lines 1 through 7 L Bl CH2e

7770070000777

9. Less Deductions

. le7E

Enter the Total from LM 10 iM .. cieiceee e eeeerieseeveesessesessvessssemsesesesteseseessss e ees s seon tem 57 >

10. Net Disbursements L

o #7145

I Form LM-2 {Revised 2000)

T

Page 10 of 12 |



SCHEDULE 11 — BENEFITS

FILE NUMBER: 0 2 Z — e 7

L - —

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. Civic 7746 1, SVPPLIES 49727
2 2 TELEPHIE 224432
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 L _j?_f{ 6 8. Total of Lines 1 through 7 . 72270,
¢ | ity
- Enter the Total from Ling 8 in ............ecreeeemmercrssenninnnnnnn, ltem 64 Enter the Total from Ling 80 ..o, Item 60

Form LM-2 (Revised 2000)

2 - 11

Page 11 of 12
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FLENUMBER: O 2 € — O 37 '

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A (B) (A) (B)
L VITIAT 705 /7raz- 1. AovteTisime / Plevorios/ E7 64/
2. M i5cELiAnEous 27¢ 2. CowTAAer  LABeL TR IA
3. 3. DFELLCATE bo /2 55/
4, 4. DUES ~ YMEMBEAS 529%
5. 5. IWVITIAT te 6TFo
6. 6.  AREORIRS  Awb migimsTEAALE. go734
7. 7. FRoPEATY THxée 1€
8. 8. (T/LITIES /6680
9. 9, /%éﬁ/’/f-'cs f,x PENSEL, /7056
10. 10. JNVSYRAWCE /1T
11. 1. PIRETIVG 27254/
12. 12. Foeb DBASKETS 7132
13. 18. FDucATIed /7%32
14, 14, RETIREmibnT QY b
15. 15. /MISCELr AVEguUS 492.&
16. Total from additional pages (if any) 16. Total from additional pages (if any) 2g/7
17. Total of Lines 1 through 16 -/ 9 g7 7 17. Total of Lines 1 through 16 195 %/ 3
Enter the Total from Line 17 iN....onnencnniienicnssnnnnn, !ter;w 54 Enter the Total from Ling 17 in...cccumiemmrinrneiernnscsssssnnes Iter? 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12

aa

_|_



T

ORGANIZATION
<A

w:ér/fé/:‘.s LecAr FH 772

ENDING DATE OF PERIOD COVERED:

efz2a/200/

PAGE / OF LADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name

(List all persons who held office during the reporting period even if
they received no salary or other disbursements. Use alf capitaf letters.)

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.)

Status

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

Disbursements
for Official
Business

QOther
Disbursements

Total

Last Name

.. FrgtName _

©)

(E)

(F)

(@)

Lf WD ST Rom - ToHN 7332 i 733
Tetle . - N Sialus

G . mamw o e e SO R
SWIDER _REBEcc Al 490 . R R 7% o0
Title T - - Status

BURT oW T oHN /zo0 ) e {20 0
Title V - o V Status

[y — RmNeme T SR B D

Tite h Status

Last Nams First Name

Title Status

eNams et e

Title Status

e Fitam - - "

Title o Staturs

D . Fvams S — - N F—

Title T . Status B

Totals

24 /2

Form LM-2 (Revised 2000}

_'_

S$-19
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

FILE NUMBER: | -

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursementsj Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)

LastName ___ ..__FirgtName R Y TV I SRS SR
Title * - Status
Costiame - T — = j -
e ) 7 - s
P ' oI — - | = — m—
Titts - Stetus
Py T = — ) — o . | - —
Trie B B o Status
P —— R Y S R } — N E— E——
Title . Status o
PO — — _rmme — M g — p—
Title Status :
e =T ———— S B R — - E— o
Tile V N Status
Gavame e | |- R E—
Title ) ) Status h

Totals

Form LM-2 (Revised 2000)
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